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u h Department of Labor Form approved
‘-Oﬂic'e of Labor-Management FORM LM-30 OﬂiceagfdMgnagemem
et
Washmon DC 20210 LABOR ORGANIZATION OFFICER AND No 1215 9358
Expires 11 30-2006
EMPLOYEE REPORT
Thus report is mandatory under P L. 86-257 as amended Failure to comply may result i criminal prosecution fines, or ovl penaities as provsded by 28 U S C 439 or 440
For Offial Use Only
AUG 17 2009 [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
E
1 File Number U K@ 2. Fiscal Year Covered From
[1]/ [ /[z55a] wouen [31. 3] / [054]
3 Name and address of person filing 4 Name file number and address of labor organization
Name |uark ]E] [kramer 1| Neme [Northern WI Regional Council of Carpenters |
Labor Qrgamzation File Number
PO Box Bidg RoomNo fany | |{ PO Box Buiding and Room Number if any | |
Street [N2216 Bodde Road || Street |v2216 Bodde Road |
City liaukauna | City |Kaukauna |
State [Wisconsin | ZIP Code + 4 State Iwisconsln ] ZIP Code + 4
S Position m labor organczaticn [D:Lrector of Organizing I

Enter appropriate data below if during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as apeciied in the excluslons set forth ir the Instructions)

A. Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seekang to represent.

6 Name and address of Employer (including trade name of any) 7a Nature of interest Transaction or Income

Namel I

Trade Name fany | |

P O Box, Bidg RoomNo fany | ]
7b Amount
Street[ |
o [ |
s | R e—
Signature

15. Signature and verification. The undersigned dedares under penalty of Perjury and other applicable penaltes of the law that all of the information
submtted i this report (includng the infarmation contained m any accompanying documents) has been examned by the signatory and 1s to the best of the
undersigned's knowledge and belief frue comect, and completa (See the secton on penalttes in the instructions )

Signedw W on E"IZ-EJ 1920-996-2209 !

Date Telephone Number
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Name of Person Filing Mark Kramer

File Number U-

B Held an mterest m or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organzation represents or 1s actively seeking to represent or
(2} any part of whuch consists of buying from or selling or leasing directly or indwrectly to or otherwise
dealing with your labor organzation or with a trust in whsch your 1abor organization ts interested

8 Name and address of Business (including trade name if any)

Name['rurner Investment Partners

Trade Name f any '

PO Box,Bidg RoomNo fany |

sneet|1205 Westlake Drave Suate 100

|

Cty [Berwyn

|

State |Pennsy1van1a

| ZIP Code + 4 [19312

9 Busmness deals with

D a Laber Orgamzation

b Trust
D c. Employer

10 ¥9Db or 9 c. is checked give trust or employer’s name

Name [WI Carpenters Frange Benefits Funds

Trade Name if any' [

PO Box, Blidg Rcom No 1f eny f

11 a Nature of such dealing

Educational Conference Dainner Meeting
12/1/2004

Street]}-7°4 Devney Drive

11 b Approximate dollar value of such dealing | $90}
City [Eau Claixe | 12 a Nature of interest held or income receved
State [W1sconsin ] 2P Code + 4

12 b Amount | J

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(indudmng trade name, if any)

Namel

Trade Name f any

P O Box Bidg RoomNo if any }

Street | _ i
oy [ |
State | |zPcode+a [ |

14 a Nature of payment

13b Is the Business an Employer [ | or Consuttant [ _|

?

14 b Amount of payment
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The transactions, dealings and interests that are reported in
the attached Form LM-30 represent my good faith effort to
reconstruct any reportable occurrences for calendar year 2004
Some items may have been unintentionally omitted If, in the
future, 1t comes to my attention that there 1s a matter which should

have been reported for calendar year 2004, I will file an amended
Form LM-30



